F o } ACKNOWLEDGEMENT OF NOTIFICATION
S, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Form Approved. OME No 2050-0028. Expires §-30-88
GSA No. 0246-EFPA-Oi

United

States Environmental Protection Agency
Washington, DC 20460

wEPA Notification of Hazardous Waste Activity

For Official Use Only

Please refer to the /nstructions for
Filing Notification before compieting
this form. The information requested |
here is required by law (Section |
30170 of the Resource Conservation
and Recovery Act).
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X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 281.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR
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E. Characteristics of Nonlisted Hazardous Wastes. Ma
your installation handles. (See 40 CFR Parts 267.21 — 261.24)
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liar with the :nformation submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
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Name and Official Title (type or print)

Doucias M. Hoown, U.P.
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